
Ulster County Fire Coordinator 

 
24 Brooks Drive Kerhonkson, NY 12446 

Telephone: (845) 626-7783  Fax: (845) 626-7783  
 

Application for Use of Fire Safety Equipment  
 

Request for:   Safety Trailer (  ) Freddie the Fire Truck (  )   
      Alarm House (  )  Pluggie the Hydrant (  )   
 
Requesting Organization: __________________________________________________ 
 
Application Date: _________________ Date(s) Requested: _______________________ 
 
Contact Person: _______________________Phone: Day/Evening __________________ 
 
Location of Use: _________________________________________________________ 
 
Function: _______________________________________________________________ 
 
Name of Instructor: ___________________________ 
 
Name of Operator: ____________________________ 
(Note: Only trained operators can be used. 
 
User will pick up on: ___________________Return on: ______________________  
 
When approval is given, arrangements will be made for times of pickup and return. 
 
Authorized Signature: ___________________________________ 
 

For Office Use Only 
 

Application Received: __________________  Post Marked: _______________ 
 
Availability: Trailer: ___ Freddie ___ Alarm House ___ Pluggie ___ 
 
Picked up by: ________________________  Returned by _________________________ 
 
Approved: __________________________   
 
Comments:  


